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i : o W8 No. 2050-0028 Expires’ 10/31/99
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only e e L A

Characterlstlcs of Nonilsted Hazardous Wastes. (Mark X" in tha boxes corresponding to the characteristics o
non_hsred hazardous was_tgs your msta"qtuon handles; See 40 CFR Parts 261 20 - 261 24) ’ ‘

| cortify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnat properly gather and evaluate the information submitted. Based on my inquiry of the -
person or pergons who manage the system, or those persons direcily responsible for gathering the information, the information submitted
is,ég the best of myknowledge and belief, true, accurate, and complete. | am aware that there are significant penalues for submntlng talse

inf ma}Ign mclhding th/epossubullty of flns and lmprlsonmam tqr knowing violations.
Name and Qifficial Title (Type rprmt}
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i Note. Mail completed form to the appropriate EPA Regnonal or State ‘Offlce (See Sect:on m of the book!ef for addresses. )
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‘ DETACH A

- Formm Approvad OME No. 158-579016

" ‘th ELITE type (712 characters/inch) in the unshaded areas only, GSA Mo, 0246-ERPA-OT

U.S. EM SWONMENTAL PROTECTIOM AGEMCY { "‘7

TIFICATIC OF HAZARDOUS WASTE ACTIVITY  INSTRUCTIONS: If you received a preprinted

" label, affix it in the space at left, if any of the

/(f & ‘-/' o ri P O ..:formahr_n an tha intel i3 incorrect, draw a lin
. ) - through it and supply the correct information
Ve . PRESS HARD WHEN FILLING IN NAME & ADDRESS. . .
y NAME: o ! - "q:o in the appropriate suction below. If the label iz -
-8 complete and correct. feave ftems |, i1, and |ii 9
AON AUTOMATIC SPRING COILING CO. below biank, If you didd not receive a preprintac
" ; label, complete all it “installation” means 3 !
JF‘AL‘“A- STREET ADDRESS: 3 3 single site where harerdour waste is generated, |
:SIIJLF:EJ;;S ) treated, stored and/or disposed of, or a trans- |
' LOo45 WEST THORNDALE AVENUE

[

I porter's principal place of business. Please refer
| to the INSTRUCTIONS FOR FILING NOTIFI- |

- CITY, STATE, & ZIP CODE:
. CHICAGQ, ILLINOI_S 6Q64a

LOCATION
[[L OF INSTAL-
LATION

1WA

CATION before compieting this form. Thaz
information requested herein is required by law
(Section 3010 af the Resource Conservation and
Recavery Act).
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COMMENTS
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15 j18 - 53
e
INSTALLATION'S EPA 1.0, NUMBER APPROVED |DATE RECEIVED

mao.,

& day)

A

£

CITY OR TOWRN ST. ZIF CODE
1 ¢/ H 1] clAlcfo
15 |18
I1l. LOCATION OF INSTALLATION
STREET
5| el [[0}4(5] W
CITY OR TOW
<

61(

6] Clit [\ |6

IV. INSTALLATION LONTACT ______

NAME AHD TITI.E (Jast first, & Jjob title)

S0 Al L] 1] N U ML [Pl Ul Rl c|HlAlSI

16

V. OWNERSHIP o

_!:'%M_

A. NAME OF INSTALLAT!ON

‘ DETACH ‘

gl E|U|G|E{NJE| |PL {BlE|R|G| |&|l |C|HAR|L|IE
15 s = . fead o el
(enter the epproprigte Jottar i box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enier X" in the appropriate box(es)} .. . . i

[Aa. ceneraTION
E 37
M

FEDERAL
NON—-FEDERAL

56

[:] ¢. TREAT/STORE/DISPOSE
52

DB. TRAMSPORTATIONM (complete item VII)
,.,,Dn. UNDERGROUND INJECTION
i/ Tgn .

VII. MODE OF TRANSPORTATION (transporters only — enter **

X" in the appropricte box(es))

e B o8
¥

[:]A.AIR DB. RAIL
&1 8z

[:]c. HIGHWAY
L]

Clo.w
na

ATER (e orHen (speciry):
- &

VIIL FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate bex to indicate whether this I&VDJI‘ instalia
If this is not your flrst nrmfucatmn enter your Installation’s EPA 1.D. Nuimbe
:r‘ﬁ"_'f F?"_‘l

IX. DESCRIPTION OF HAZARDOUS WASTES _ £

i P

Please go to the reverse ot this form and provide the requesaed |nfurmntmn

C. INSTALLATION'S EPA 1.D. NO.

g
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EPA Form 8700-12 {G-B0)

CONTINUE ON REVERSE



FPE S

PN DESCRIFPTION OF HAZARDOUS WASTES (c'rmn:f'“n'_rf fraen front)

A HAZARDOUS WASTES FROM NON-SPECIFIC SQURCGE: | ter the four—digit numnber from 40 GER ‘Part 263,37 for each iisted hazardous
waste from non—specific sources your installation handies. Use sdditional sheets it necessary.
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2% . e 22 - EL) z3 - il k2l - 28 23 - 25 - 23 - 24

i specific industrial sources yvour instailation handles. Use additional sheets it necessary.

2. HAZARDOUS WASTES FHOM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from

' HOVYi3Q "

13 4 15 16 17 18
23 - 26 Z3 - 26 23 - 28 . 3 ol 2& zt - 28 23 = 28
18 20 £ 22 23 24
T
14
kE] n s 23 - 26 bt z p i 23 > 28 123 - 2E T3 - 2E
"B 4] 27 28 F4 3o
.’f.
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¢ 23 - 2% 73 - 26 23 ) 23 - 26 23 - 6 23 - 36

= COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WAL . '£5, Enter the four—digit number from 4G CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous we: e, Use additional sheets if necessary.

21 32 = 34 as i6

i
¥
! :
{

4 23 - 26 23 -« - Z& Z3 = 2E 23 - 26 z3 - 25 3 - 28
} 37 a8 s 49 a1 az

23 - 26 3 - 28 23 - I 23 ~ 26 . 23 - 28 23 - 25
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4
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=L LISTED INFECTIOUS WASTES. Enter the'fcur-—diéit number from 40 CKR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medics! and research laboratories your instaijation handles, {se additional sheets if necessary,

a9 5O . L1 52 : : 53 54

23 - 26 z1 - 26 z3 - TE 23 - 16 23 - 26 22 - It

;E T CHARACTERISTICS OF NON-—-LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handies. (See 40 CFR Parts 201.27 - 261.24.}

it iemiTasLe z. corrasive [(s. rEAcTIVE : Oaroxie
{Doot} fnooz) . [{=1T:x1) {Dova)

% CERTIFICATION

! certify under penalty of law that T have personally cxamined and am familiar with the information submitted in this and «ll
srrecked documents, and that based on my inguiry of those individualy immediately responsible for obiaining the information,
! Selieve that the submirted information s trise, aceurcite, and complete. I am aware that there are significant penalties fur sub-
mitting false information, including the possibility of jizc and imprisonment.
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION]

This is to acknowledge that you have filed a N0t1ﬁcat10n of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA)J. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.LD. NUMBER

B

CILDOGEROSLITES

AUTOMATIC SPRING caxazm: oo
4045 4 “hﬁﬁvaéuﬁ‘%vi |

60646

_Cﬂiaaﬁﬁ R s-‘zy?
INSTALLATION ADDRESS B 4@45 9 THQR;‘:E;QE AVE
CHICAGD IL BO845
EPA Form 8700-12B (4-80) 05/11 483

vk\

t% 33





